First Regular Session 115th General Assembly (2007)

PRINTING CODE. Amendments: Whenever an existing statute (or a section of the Indiana
Constitution) is being amended, the text of the existing provision will appear in this style type,
additions will appear in this style type, and deletions will appear in this styte type:

Additions: Whenever a new statutory provision is being enacted (or a new constitutional
provision adopted), the text of the new provision will appear in this style type. Also, the
word NEW will appear in that style type in the introductory clause of each SECTION that adds
a new provision to the Indiana Code or the Indiana Constitution.

Conflict reconciliation: Text in a statute in this style type or this styte tpe reconciles conflicts
between statutes enacted by the 2006 Regular Session of the General Assembly.

HOUSE ENROLLED ACT No. 1452

AN ACT concerning insurance and to make an appropriation.

Be it enacted by the General Assembly of the State of Indiana:

SECTION 1. IC 16-39-9-2 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2007]: Sec. 2. A provider may not
charge a person for making and providing copies of medical records an
amount greater than provided mr this chapter: the amount set in rules
adopted by the department of insurance under section 4 of this
chapter.

SECTION 2. IC 16-39-9-4 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2007]: Sec. 4. (a) As used in this
section, "department" refers to the department of insurance created by
IC 27-1-1-1.

(b) Notwithstanding sections + and 2 of this chapter; The
department may adopt rules under IC 4-22-2 to adjust set the amounts
that may be charged for copying records under this chapter. In adopting
rules under this section, the department shall consider the following
factors relating to the costs of copying medical records:

(1) The following labor costs:
(A) Verification of requests.
(B) Logging requests.

(C) Retrieval.
(D) Copying.
(E) Refiling.
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(2) Software costs for logging requests.
(3) Expense costs for copying.

(4) Capital costs for copying.

(5) Billing and bad debt expenses.

(6) Space costs.

SECTION 3. IC 16-47-1-5 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE UPON PASSAGE]: Sec. 5. (a) The
foHowing department shall participate in the program

1 The departmrent; for a health benefit plan:
A7 (1) described in section 2(1), 2(2), or 2(3) of this chapter; and
BJ (2) that provides coverage for prescription drugs.
2y A state cducationat mstitution; for a heatth benefit ptan

A) described 1 section 2(4) of this chapter; and
umntess the budget agency determimes that the state educationat
mstitutton’s partretpation m the programr would not result mr an
overalt fimancrat berrefit to the state educationat mrstitutton:

(b) The following may participate in the program:

(1) A state agency other than the department that:
(A) purchases prescription drugs; or
(B) arranges for the payment of the cost of prescription drugs.
(2) A local unit (as defined in IC 5-10-8-1).
(3) The Indiana comprehensive health insurance association
established under IC 27-8-10.
(4) A state educational institution for a health benefit plan:
(A) described in section 2(4) of this chapter; and
(B) that provides coverage for prescription drugs.

(c) The state Medicaid program may not participate in the program
under this chapter.

SECTION 4.1C21-12-9ISADDED TO THE INDIANA CODE AS
A NEW CHAPTER TO READ AS FOLLOWS [EFFECTIVE JULY
1,2007]:

Chapter 9. Insurance Education Scholarship Fund

Sec. 1. As used in this chapter, "commission" refers to the state
student assistance commission established by IC 21-11-2-1.

Sec. 2. As used in this chapter, "fund" refers to the insurance
education scholarship fund established by section 5 of this chapter.

Sec. 3. As used in this chapter, "insurance student" means a
student who studies or intends to study:

(1) insurance; or
(2) business with an emphasis on insurance.
Sec.4. As used in this chapter,"state educational institution' has
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the meaning set forth in IC 21-7-13-32.

Sec. 5. (a) The insurance education scholarship fund is
established to encourage and promote qualified individuals to
pursue a career in insurance in Indiana.

(b) The fund consists of amounts deposited under
IC 27-1-15.6-7.3.

Sec. 6. (a) The commission shall administer the fund.

(b) The expenses of administering the fund shall be paid from
money in the fund.

(c) The treasurer of state shall invest the money in the fund not
currently needed to meet the obligations of the fund in the same
manner as other public funds may be invested. Interest that
accrues from the investments shall be deposited in the fund.

(d) Money in the fund at the end of a state fiscal year does not
revert to the state general fund.

Sec.7.(a) The money in the fund shall be used to provide annual
scholarships to insurance students who qualify under section 9 of
this chapter. The commission shall determine the amount of money
to be allocated from the fund for scholarships under this chapter.

(b) A scholarship awarded under this chapter may be used only
for the payment of tuition or fees that are:

(1) approved by the state educational institution that awards
the scholarship; and

(2) nototherwise payable under any other scholarship or form
of financial assistance specifically designated for tuition or
fees.

(¢) Subject to section 8(c) of this chapter, each scholarship
awarded under this chapter is renewable under section 9 of this
chapter for a total number of terms that does not exceed eight (8)
full-time semesters (or the equivalent) or twelve (12) full-time
quarters (or the equivalent).

Sec. 8. (a) The commission for higher education shall provide
the commission with the most recent information concerning the
number of insurance students at each state educational institution.

(b) The commission shall allocate the available money from the
fund to each state educational institution that has:

(1) an insurance program; or
(2) a business program with an emphasis on insurance;
in proportion to the number of insurance students enrolled at each
state educational institution based upon the information received
by the commission under subsection (a).
(c) Each state educational institution shall determine which of
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the state educational institution's insurance students who apply
qualify under section 9 of this chapter. In addition, the state
educational institution shall consider the need of the applicant
when awarding scholarships under this chapter.

(d) The state educational institution may not grant a scholarship
renewal to an insurance student for an academic year that ends
later than six (6) years after the date on which the insurance
student received the insurance student's initial scholarship under
this chapter.

(e) Any funds that:

(1) are allocated to a state educational institution under

section 8(b) of this chapter; and

(2) are not used for scholarships under this chapter;
shall be returned to the commission for reallocation by the
commission to any other eligible state educational institution in
need of additional funds.

Sec. 9. To qualify for a scholarship or a scholarship renewal
from the fund, an insurance student must:

(1) be admitted to an approved state educational institution as
a full-time or part-time insurance student; and

(2) meet the qualifications established by the commission
under section 11 of this chapter.

Sec. 10. (a) The commission shall maintain complete and
accurate records in administering the fund, including records
concerning the scholarships awarded under this chapter.

(b) Each state educational institution shall provide the
commission with information concerning the following:

(1) The awarding of scholarships under this chapter.

(2) The academic progress made by each recipient of a
scholarship under this chapter.

(3) Other pertinentinformation requested by the commission.

Sec. 11. (a) The commission shall adopt rules under subsection
(b) to establish qualifications for recipients of scholarships and
scholarship renewals under this chapter.

(b) The commission shall adopt rules under IC 4-22-2 necessary
to carry out this chapter.

SECTION 5. IC 22-3-3-13, AS AMENDED BY P.L.134-2006,
SECTION 5,IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
UPON PASSAGE]: Sec. 13. (a) As used in this section, "board" refers
to the worker's compensation board created under IC 22-3-1-1.

(b) If an employee who from any cause, had lost, or lost the use of,
one (1) hand, one (1) arm, one (1) foot, one (1) leg, or one (1) eye, and
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in a subsequent industrial accident becomes permanently and totally
disabled by reason of the loss, or loss of use of, another such member
or eye, the employer shall be liable only for the compensation payable
for such second injury. However, in addition to such compensation and
after the completion of the payment therefor, the employee shall be
paid the remainder of the compensation that would be due for such
total permanent disability out of a special fund known as the second
injury fund, and created in the manner described in subsection (c).
(c) Whenever the board determines under the procedures set forth

in subsection (d) that an assessment is necessary to ensure that fund
beneficiaries, including applicants under section 4(e) of this chapter,
continue to receive compensation in a timely manner for a reasonable
prospective period, the board shall send notice not later than November
1 in any year to:

(1) all insurance carriers and other entities insuring or providing

coverage to employers who are or may be liable under this article

to pay compensation for personal injuries to or the death of their

employees under this article; and

(2) each employer carrying the employer's own risk;
stating that an assessment is necessary. Not later than January 31 of the
following year, each entity identified in subdivisions (1) and (2) shall
send to the board a statement of total paid losses and premiums (as
defined in subsection (d)(4)) paid by employers during the previous
calendar year. The board may conduct an assessment under this
subsection not more than one (1) time annually. The total amount of the
assessment may not exceed two and one-halfpercent (2.5%) of the total
amount of all worker's compensation paid to injured employees or their
beneficiaries under IC 22-3-2 through IC 22-3-6 for the calendar year
next preceding the due date of such payment. The board shall assess a
penalty in the amount of ten percent (10%) of the amount owed if
payment is not made under this section within thirty (30) days from the
date set by the board. If the amount to the credit of the second injury
fund on or before November 1 of any year exceeds one hundred
thirty-five percent (135%) of the previous year's disbursements, the
assessment allowed under this subsection shall not be assessed or
collected during the ensuing year. But when on or before November 1
of any year the amount to the credit of the fund is less than one hundred
thirty-five percent (135%) of the previous year's disbursements, the
payments of not more than two and one-half percent (2.5%) of the total
amount of all worker's compensation paid to injured employees or their
beneficiaries under IC 22-3-2 through IC 22-3-6 for the calendar year
next preceding that date shall be resumed and paid into the fund. The
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board may not use an assessment rate greater than twenty-five
hundredths of one percent (0.25%) above the amount recommended by
the study performed before the assessment.

(d) The board shall assess all employers for the liabilities, including
administrative expenses, of the second injury fund. The assessment
also must provide for the repayment of all loans made to the second
injury fund for the purpose of paying valid claims. The following
applies to assessments under this subsection:

(1) The portion of the total amount that must be collected from
self-insured employers equals:
(A) the total amount of the assessment as determined by the
board; multiplied by
(B) the quotient of:
(1) the total paid losses on behalf of all self-insured
employers during the preceding calendar year; divided by
(ii) the total paid losses on behalf of all self-insured
employers and insured employers during the preceding
calendar year.
(2) The portion of the total amount that must be collected from
insured employers equals:
(A) the total amount of the assessment as determined by the
board; multiplied by
(B) the quotient of:
(1) the total paid losses on behalf of all insured employers
during the preceding calendar year; divided by
(ii) the total paid losses on behalf of all self-insured
employers and insured employers during the preceding
calendar year.
(3) The total amount of insured employer assessments attocated
to mrsured emptoyers under subdivision (2) must be be collected
by the insured employers' worker's compensation insurers. The
amount of the assessnrent for employer assessments cach msured
emptoyer insurer shall collect equals:
(A) the total amount of assessments allocated to insured
employers under subdivision 3); (2); multiplied by
(B) the quotient of:
(i) the worker's compensation premiums paid by the msured
cemployer employers to the carrier during the preceding
calendar year; divided by
(i) the worker's compensation premiums paid by employers
to all msured employers carriers during the preceding
calendar year.
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(4) For purposes of the computation made under subdivision (3),
"premium" means the emtire writterr premunT resulting fronr
standard ratimg procedures amd before the apphication of any of
the foHowmg:
B Premrunt adjustnrents under @ retrospective ratmg plam:
programs:
F) Any other premum debits or creditss direct written
premium.
(5) The amount of the assessment for each self-insured employer
equals:
(A) the total amount of assessments allocated to self-insured
employers under subdivision (1); multiplied by
(B) the quotient of:
(1) the paid losses attributable to the self-insured employer
during the preceding calendar year; divided by
(ii) paid losses attributable to all self-insured employers
during the preceding calendar year.
An employer that has ceased to be a self-insurer continues to be liable
for prorated assessments based on paid losses made by the employer in
the preceding calendar year during the period that the employer was
self-insured.

(e) The board may employ a qualified employee or enter into a
contract with an actuary or another qualified firm that has experience
in calculating worker's compensation liabilities. Not later than
December 1 of each year, the actuary or other qualified firm shall
calculate the recommended funding level of the fund and inform the
board of the results of the calculation. If the amount to the credit of the
fund is less than the amount required under subsection (c), the board
may conduct an assessment under subsection (c). The board shall pay
the costs of the contract under this subsection with money in the fund.

(f) An assessment collected under subsection (c) on an employer
who is not self-insured must be assessed through a surcharge based on
the employer's premium. An assessment collected under subsection (¢)
does not constitute an element of loss, but for the purpose of collection
shall be treated as a separate cost imposed upon insured employers. A
premium surcharge under this subsection must be collected at the same
time and in the same manner in which the premium for coverage is
collected, and must be shown as a separate amount on a premium
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statement. A premium surcharge under this subsection must be
excluded from the definition of premium for all purposes, including the
computation of insurance producer commissions or premium taxes.
However, an insurer may cancel a worker's compensation policy for
nonpayment of the premium surcharge. A cancellation under this
subsection must be carried out under the statutes applicable to the
nonpayment of premiums.

(g) The sums shall be paid by the board to the treasurer of state, to
be deposited in a special account known as the second injury fund. The
funds are not a part of the general fund of the state. Any balance
remaining in the account at the end of any fiscal year shall not revert
to the general fund. The funds shall be used only for the payment of
awards of compensation ordered by the board and chargeable against
the fund pursuant to this section, and shall be paid for that purpose by
the treasurer of state upon award or order of the board.

(h) If an employee who is entitled to compensation under IC 22-3-2
through IC 22-3-6 either:

(1) exhausts the maximum benefits under section 22 of this
chapter without having received the full amount of award granted
to the employee under section 10 of this chapter; or
(2) exhausts the employee's benefits under section 10 of this
chapter;
then such employee may apply to the board, who may award the
employee compensation from the second injury fund established by this
section, as follows under subsection (i).

(1) An employee who has exhausted the employee's maximum
benefits under section 10 of this chapter may be awarded additional
compensation equal to sixty-six and two-thirds percent (66 2/3%) of the
employee's average weekly wage at the time of the employee's injury,
not to exceed the maximum then applicable under section 22 of this
chapter, for a period of not to exceed one hundred fifty (150) weeks
upon competent evidence sufficient to establish:

(1) that the employee is totally and permanently disabled from
causes and conditions of which there are or have been objective
conditions and symptoms proven that are not within the physical
or mental control of the employee; and

(2) that the employee is unable to support the employee in any
gainful employment, not associated with rehabilitative or
vocational therapy.

(j) The additional award may be renewed during the employee's total
and permanent disability after appropriate hearings by the board for
successive periods not to exceed one hundred fifty (150) weeks each.
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The provisions of this section apply only to injuries occurring
subsequent to April 1, 1950, for which awards have been or are in the
future made by the board under section 10 of this chapter. Section 16
of this chapter does not apply to compensation awarded from the
second injury fund under this section.

(k) Allinsurance carriers subject to an assessment under this section
are required to provide to the board:

(1) not later than January 31 each calendar year; and

(2) not later than thirty (30) days after a change occurs;
the name, address, and eclectronic mail address of a representative
authorized to receive the notice of an assessment.

SECTION 6. IC 27-1-3-15 IS AMENDED TO READ AS
FOLLOWS [EFFECTIVE JULY 1, 2007]: Sec. 15. (a) Except as
provided in subsection tg) (h), the commissioner shall collect the
following filing fees:

Document Fee
Articles of incorporation $ 350
Amendment of articles of

incorporation $ 10
Filing of annual statement

and consolidated statement $ 100
Annual renewal of company license

fee $50
Withdrawal of certificate

of authority $ 25
Certified statement of condition $5
Any other document required to be

filed by this article $ 25

The commissioner shall deposit fees collected under this subsection
into the department of insurance fund established by section 28 of
this chapter.

(b) The commissioner shall collect a fee of ten dollars ($10) each
time process is served on the commissioner under this title.

(c) The commissioner shall collect the following fees for copying
and certifying the copy of any filed document relating to a domestic or
foreign corporation:

Per page for copying As determined by
the commissioner
but not to exceed
actual cost

For the certificate $10

(d) Each domestic and foreign insurer and each health
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maintenance organization shall remit annually to the commissioner
for deposit into the department of insurance fund established by
1€ 271=3=28 three humdred fifty section 28 of this chapter one
thousand dollars ¢$356) ($1,000) as an internal audit fee. All
assessment insurers, farm mutuals, and fraternal benefit societies and
health mamtemance organizations shall remit to the commissioner for
deposit into the department of insurance fund one two hundred fifty
dollars 5166y ($250) annually as an internal audit fee.

(e) Beginning July 1, 1994, each insurer shall remit to the
commissioner for deposit into the department of insurance fund
established by 1€ 27=1=3=28 section 28 of this chapter a fee of
thirty-five dollars ($35) for each policy, rider, amd rule, rate, or
endorsement filed with the state, including subsequent filings. Except
as provided in subsection (f), each policy, rider, rule, rate, or
endorsement that is filed as part of a particular product filing or
in association with a particular product filing is an individual filing
subject to the fee under this subsection. However, cach poticy; rider;
and ermdorsemrent fited as part of a particutar product fiting and
assoctated with that product fitimg shatt be consrdered to be a smgle
fitinrg and subject onty to one (1) thirty=tive dottar (5357 fee: the total
amount of fees paid under this subsection by each insurer for a
particular product filing may not exceed one thousand dollars
($1,000).

(f) Beginning July 1, 2009, a policy, rider, rule, rate, or
endorsement that is filed as part of a particular product filing or
in association with a particular product filing for a commercial
product described in:

(1) Class 2(b), Class 2(c), Class 2(d), Class 2(e), Class 2(f),
Class 2(g), Class 2(h), Class 2(i), Class 2(j), Class 2(k), Class
2(1), or Class 2(m) of IC 27-1-5-1; or
(2) Class 3 of IC 27-1-5-1;
is considered to be part of a single filing for which the insurer is
subject only to one (1) thirty-five dollar ($35) fee under subsection
(e).

6 (g) The commissioner shall pay into the state general fund by the
end of each calendar month the amounts collected during that month
under subsections taJ; (b) and (c).

gy (h) The commissioner may not collect fees for quarterly
statements filed under IC 27-1-20-33.

thy (i) The commissioner may adopt rules under IC 4-22-2 to
provide for the accrual and quarterly billing of fees under this section.

SECTION 7. IC 27-1-3-28 IS AMENDED TO READ AS
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FOLLOWS [EFFECTIVE JULY 1,2007]: Sec. 28. (a) The department
of insurance fund is established for the following purposes:
(1) To provide supplemental funding for the operations of the
department of insurance.
(2) To pay the costs of hiring and employing staff.
(3) To provide staff salary differentials as necessary to equalize
the average salaries and staffing levels of the department of
insurance with the average salaries and staffing levels reported in
the most recent Insurance Department Resources Report
published by the National Association of Insurance
Commissioners.
(4) To enable the department of insurance to maintain
accreditation by the National Association of Insurance
Commissioners.
(5) To carry out any other purpose determined necessary by
the department of insurance to carry out the department's
duties under this title.
(b) The fund shall be administered by the commissioner. The
following shall be deposited in the department of insurance fund:
(1) Audit fees remitted by insurers to the commissioner under

1€ 27=1+=3=15(d)- section 15(d) of this chapter.
(2) Filing fees remitted by insurers to the commissioner under

1€ 27=1=3=15¢c)- section 15(a) or 15(e) of this chapter.

(3) Any other amounts remitted to the commissioner or the
department that are required by rule or statute to be deposited into
the department of insurance fund.

(c) The expenses of administering the fund shall be paid from
money in the fund.

(d) The treasurer of state shall invest the money in the fund not
currently needed to meet the obligations of the fund in the same
manner as other public funds may be invested. Interest that accrues
from these investments shall be deposited in the fund.

(e) Money in the fund at the end of a particular fiscal year does not
revert to the state general fund.

(f) There is annually appropriated to the department of insurance,
for the purposes set forth in subsection (a), the entire amount of money
deposited in the fund in each year.

SECTION 8. IC 27-1-12.7-10, AS AMENDED BY P.L.193-2006,
SECTION 2,IS AMENDED TO READ AS FOLLOWS [EFFECTIVE
JULY 1, 2007]: Sec. 10. Notwithstanding any other provision of law:

(1) the commissioner has the sole authority to regulate the
issuance and sale of funding agreements;
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(2) a funding agreement is not considered a covered policy under
IC 27-8-8-1(a) or IC 27-8-8-2.3(d); amd

(3) a claim for payments under a funding agreement must be
treated as a loss claim described in Class 2 of IC 27-9-3-40; and
(4) assets supporting a funding agreement in a segregated
asset account under section 8 of this chapter are subject to
IC 27-9-3-40.5 and Class 1(c) of IC 27-1-5-1.

SECTION 9.1C 27-1-13-16 ISADDED TO THE INDIANA CODE
ASANEW SECTIONTO READ ASFOLLOWS [EFFECTIVEJULY
1, 2007]: Sec. 16. (a) This section applies to a policy of insurance
that:

(1) covers first party loss to property located in Indiana; and
(2) insures against loss or damage to:
(A) real property consisting of not more than four (4)
residential units, one (1) of which is the principal place of
residence of the named insured; or
(B) personal property in which the named insured has an
insurable interest and that is used within a residential
dwelling for personal, family, or household purposes.

(b) An insurer that reduces, restricts, or removes, through a
rider or an endorsement, coverage provided by a policy of
insurance must provide to the named insured written notice,
through the United States mail or by electronic means, of the
changes to the policy. The written notice required by this
subdivision must:

(1) be part of a document that is separate from the rider or
endorsement;
(2) be printed in at least 12 point type, 1 point leaded;
(3) consist of text that achieves a minimum score of forty (40)
on the Flesch reading ease test or an equivalent score on a
comparable test approved by the commissioner as provided
by IC 27-1-26-6;
(4) identify the forms, provisions, or endorsements that are
changed;
(5) indicate the name and contact information of:
(A) the servicing insurance producer for the policy, if any;
and
(B) the insurer;
whom the named insured may contact for assistance with any
questions concerning the policy changes;
(6) indicate whether a premium adjustment will result from
the policy changes; and
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(7) set forth any options available to the named insured to
repurchase the coverage that has been reduced, restricted, or
removed.

(c) If the notice required under subsection (b) is sent through
the United States mail, the outside of the envelope used to mail the
notice must contain the following statement in at least 14 point
type: "Coverage has been reduced, restricted, or removed from
your policy.".

(d) The insurer bears the burden to prove that notice was sent
to the named insured in accordance with this section. If the notice
is sent through the United States mail, proof of mailing as
described in IC 27-7-6-7 is sufficient proof of the notice.

(e) The commissioner may adopt rules under IC 4-22-2 to
implement this section.

SECTION 10. IC 27-1-13-17 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2007]: Sec. 17. (a) This section applies to a
policy of insurance that:

(1) covers first party loss to property located in Indiana; and
(2) insures against loss or damage to:
(A) real property consisting of not more than four (4)
residential units, one (1) of which is the principal place of
residence of the named insured; or
(B) personal property in which the named insured has an
insurable interest and that is used within a residential
dwelling for personal, family, or household purposes.

(b) A policy of insurance described in subsection (a) may not be
issued, renewed, or delivered to any person in Indiana if the policy
limits a policyholder's right to bring an action against an insurer
to a period of less than two (2) years from the date of loss.

SECTION 11. IC 27-1-15.6-7.3 IS ADDED TO THE INDIANA
CODE AS A NEW SECTION TO READ AS FOLLOWS
[EFFECTIVE JULY 1, 2007]: Sec. 7.3. (a) The commissioner may
design or have designed an insurance producer certificate suitable
for framing and display.

(b) Upon request of an insurance producer, the commissioner
may issue a certificate described in subsection (a).

(¢) The commissioner may impose and collect a reasonable fee
for a certificate issued under subsection (b). The commissioner
shall deposit fees collected under this subsection into the insurance
education scholarship fund established by IC 20-12-22.3-5.

(d) The commissioner shall establish guidelines to implement
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